
EMPLOYMENT TRACKING & DIRECT BENEFIT SUMMARY DATA

NAME OF LOCAL GOVERNMENT: ________________1 FORM COMPLETED FOR QUARTER ENDING______________________ 7
NAME OF ASSISTED ENTITY/BUSINESS: __________2 Total  FTE Trained to Date/Total LMI Trained to Date__________/_____________ 8
DUNS NUMBER FOR BUSINESS__________________3 Total Positions Created to Date / Total LMI Hires to Date: __________ /__________ 9
NAIC CODE__________________________________ 4 Total Positions Retained to Date____________ 10

DOES BUSINESS PROVIDE HEALTH CARE BENEFITS? _____PAYROLL VERIFIED BY____________________ 11
CDBG CONTRACT #: __________________________________DATE _______ _______ 12

POSITION 
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JOB 
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ie. .5, .75, 1.0 PAY

13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29

KEY
Job Codes HIRE STATUS FT Income Levels RACIAL CATEGORY ETHNIC CATEGORY
A - Officicals and Managers NHT = FTE In Training PT EL - Extremely Low 1. American Indian or Alaska Native Y - Hispanic or Latino
B - Professional NH = New Hire FTE L - Low 2. Asian N - Not Hispanic or Latino
C - Technicians R    = Retained M - Moderate 3. Black or African American
D - Sales P / S NL - Non-Low/Moderate 4. Native Hawaiian or Other Pacific Islander
E - Office and Clerical 5. White
F - Craft Workers (Skilled) M 6. American Indian or Alaska Native and White
G - Operatives (Semi-Skilled) F 7. Asian and White
H - Laborers (Unskilled) H 8. Black or Aftican American and White
I - Service Workers FHH 9. American Indian or Alaska Native and Black or African American
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